Prognostic significance of 24-h ambulatory blood pressure characteristics for cardiovascular morbidity in a population of elderly men.
This study aimed to investigate the prognostic significance of 24-h ambulatory systolic (SBP), diastolic (DBP) and pulse pressure (PP), and blood pressure (BP) variability for cardiovascular morbidity in elderly men. Twenty-four hour ABP monitoring was performed in 70-year-old men (n = 872) participating in a longitudinal population-based study. The population was followed for up to 9.5 years, and the relationship between different blood pressure components and cardiovascular (CV) morbidity was assessed by Cox proportional hazard analysis. During follow-up, 172 CV events occurred (2.97 per 100 person-years). SBP and PP, both office and ambulatory, were significant predictors of CV morbidity. Twenty-four hour ambulatory PP [hazard ratio (HR) for 1 SD increase in BP 1.32, 95% confidence interval (CI) 1.15-1.52] and daytime ambulatory PP (HR 1.29, 95% CI 1.13-1.48) predicted CV morbidity independently of office PP and other established CV risk factors. Addition of night-time PP to a regression model with daytime PP and covariates did not increase the predictive value. However, the variability of daytime SBP (adjusted HR 1.24, 95% CI 1.07-1.42) provided additional prognostic power, independently of the 24-h SBP level. Ambulatory PP was a powerful predictor of CV morbidity in elderly men, independently of office PP and other established cardiovascular risk factors. Moreover, variability of daytime SBP added important prognostic information, suggesting that 24-h ambulatory BP monitoring may contribute to an improved risk assessment in elderly subjects.